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if thts quest!o..aire is for an /fin AREA OR BLOCK SEGMENT, LISTING SHEET

E EXTRA umt, enter Control Number also enter for FIRST umt bsted on

of ongmaf sample umt

Sheet number
propetiy

tine n.rnh
●

TABLE x – LIVING QUARTEM DETERMINATIONS AT LISTEO AOORESS

ADDRESS OF ADDITIONAL LIVING IMARTERS LDCATION OF UNIT SEPARATENESS AND FACILITIES CLASSIFICATION
AREA AND BLOCK

SEGMENTS
PERMIT SEGMENTS

fabeady listed, fillsheet and!ine..mber below Is this a unif In Do the =cupants (or Doss (address in COL (1)) N– Notas8parateunb– Is this unit within tha Is this unit within the

mdsrop Table X Othenwse, ente, basic address a spac!d phca? intanded occupants) havs diract aocess Include on ~h!s segment boundmias7

mdunitaddn?ss, if any, ORdescnptionqf

same structure as the

of (address in column (1)) from tha outside or quest)onnafre original sample unit?

ocation. live and eat saprafsly through a common
from all other P.srsons hall?

I
Separate u.h -00

on the PrOWW?
nor i“<lude O“ th!s

Hu ~:;%’%%’

OT appropriate segmenr
tvPe column for
mterviewmg
mstructlons.

(1) {2) 13) (4) (5) (61 [71

U Ye. – Skip to column EYes ❑ Yes – Mark HU m

Sheet
❑ N – Stop Table X fo,

Lme

13 Yes – Interview as a“ ❑ Yes – LMt m first

(5I and mark accordin9 ❑ No _ skip OJ LvI.11111
column (5) this line EXTRA unit avadab!e bm of bst,ng

to Table A m Part C of (5) and mark N ❑ HU - Fill column M) ❑ No – Oo not interwew
sheet. Interwe w )f m

manual ❑ No – Mark N m sample.
or (7), as appropriate

DNo
column (5J

13 OT - Fill column 16) ❑ No Do nor mtewiew
or (7), as appropriate

❑ Yes – Skip to column ❑ Yes ❑ Yes – Mwk HU in ❑ N – Stop Table X for ❑ Yes – !“terview as a“

Sheet Lme
❑ Yes LIsr on ftrst

;:);a;:em~: ymyfy ❑ No – Skip to column
column (5) this line EXTRA umt avadable line of bsting

manual
(5) and mark N

Q No – Mark N in
11 HU - Fill column (6J ❑ No – Oo mx interwew

sheet. Imervie w )f in
sample.

column f5J
or (7J, as appropriate

❑ No ❑ OT – Fdl column (6) ❑ No – Oo not i“tervlew
or (7). as appropriate

•l Ye5 – Skip to col.rnn II Yes ❑ Yes – Mark HU /“ ❑ N – Stop Tab{, X for

Sheet

•l Yes – Mewiew as an

— Line

❑ Yes – List on firsf

gJ:=;je~: gno;.:fg ❑ No – Skip to column
column (5) this line EXTRA unit available bm of Ii.tmg

manual (5) and mark N ❑ HU – Fill column [6) ❑ No – Do not interview
sheet. Inrerwew )f m

❑ No – Mark N in or (7), a5 appropriate
sample.

column (5J
ON. ❑ OT – fill column 16) ❑ No – Do not interview

or(7), as appropriate

NOTE Be sure to continue interview for original unit after completing Table X for all Ms.

00TNOTES



OMB No 0920-0214, Ap prova[ Expires 3/31/

NOTICE – tnfornuwon contained on this form which would permt !denofmatmn of any mdiwdual or
jo~y~~ lss2d(,l990)

RT 6
establishmenthas been collectedwith a guarantee that it will be held in strict confademx, WIIIbe u$ed O“IY
for purposesstated for thts study, and WIII not bs disclosedor releasedto others withow the cement of the

3-7

U.S. DEPARTMENT OF COMMERCE
individualor the estabhshmemin accordancewith ssction 3081d) of the PubbcHealth Sewtce Act [42 USC 6

OUREAUOF THE CENSUS
242m). Pubbcrepotting burden for this co[lectmnof information m estrmatedto vary from 20 to 75 mmutes

ACTING AS COLLECTING AGENT FORTHE
por response,wth a“ average of 64 mmutes per response.Send comments regardingth!s burden ewmate ,.~m~ ~

U.S. PUBLIC HEALTH SERVICE or any other aspect of this CollectIonof Information, mcludmgsuggestkamfor mcbmngthts burden, to pHS
Repotis ClearanceOfftcer; A7Tf4: PRA; Humphrey Buidmg, Room 721 .H, 200 IndependenceAvenue, SW;

——

Washington, OC 20201: and to the Offics of Management and Budget, Paperwork Reduction project
(0920-021 41Washington, DC 20503.

NATIONAL HEALTH INTERVIEW z ~,. ~umber
— books

SURVEY
I9–IO 3. Sample ~

1990 SUPPLEMENT BOOKLET 4. Control number 5. Beginning time 26-29 I 30

‘s” q ‘egment q “’’” 12’-” 1 ❑ a.m.

20 p.m.
I I

6. FINAL STATUS

A. Saction M(page2)
(Assistive Devices) q ‘. fi:::::y(Pa9elo, ~ c- ~=~~$(pag~ 12)

~ D. S&ion~B[page 20) ~

I I
Interview

I
Interview I Interview Interview

II
1 ❑ Complete (all appropriate I •l cOmplete (all appropriate I 1 II Complete (all appropriate I ❑ Complete (all appropriate

questions completed) I Iquestiona completed)
I

quastions completed)
I

questions completed)

2 ❑ patiial (aOmab~tnOtall
I 2 ❑ pa~ial[ aomeb”tn Otall I

2 ❑ Partial (some but not all
I

appropriate questions
2 ❑ pamial (~~me but nOt el[

I appropriate questions I appropriate questions I
completed)

appropriate questions
completed) completed) completed)

I I

Noninterview
;

Nonintarview
I

Nonintewiew
I

Noninterview

3 ❑ Refusal

}

I I I
Explain 3 ❑ Refusal

1

Exp/ain 3 ❑ Refusal
I

I
I

}

Explain 3 ❑ Refusal

8 ❑ Other in Notes
;

a ❑ Other
I }

Explain
in Notes a ❑ Other in Notas a ❑ Other in Notes

Transcribe from HIS- 1, 8. Family Incoma (page 46, question Bb) ~

7. Talephone in household
(Household page, question 11)

00DA IO13K 200 u
OIDB IIDL 21CIV

I ❑ Yes, telephone
[ 36

02CIC 12DM 22UW

2 ❑ No telephone 03DD 13DN 230)(

3 ❑ Telephone, but no number lieted or number refused 04DE 1400 24D Y

Area code Number
05n F 15CIP 250 z

m m-m 136-4’ :::

16DQ 26 n 22

17DR (Transcribe from 8a if 86 blank)

08DI 180s 27 ❑ $20,000 or more

09DJ 1901 2s ❑ Less than $20,000

9. Ending time 10. Interviewer / Code
1 ❑ a.m. 4e-61 I 62 Name 1

E
2 ❑ p.m. I

1.Families in household &

t •l First or only family 4 ❑ Fourth family

2 H Second family 5 ❑ Fifth family
3 ❑ Third family

Uotes
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ORM HIS-3 (1990)
3.15.89)

U.S. DEPARTMENT OF COMMERCE
BuRw.u OF THE r2ENsu5

ACTING AS COLLECTINGAGENT FORTHE
u.S. PUSLIC HEALTH SERVICE

NATIONAL HEALTH INTERVIEW
SURVEY

1990 CAPI SUPPLEMENT

NOTICE - information comained on this form which would F+nnit identificationof any individualor establishmenthas been collected
with a guaranteethat it will k held in strict confidence,will be used only for PWPXeS stated for this study, and will not be disclosedor
releasedto others without the consent of the individualor the asrablishmentin xcordance with section 30Nd) of the Public Health
Sefvica Act (42 USC 242m). Pubficreporting burden for this collectionof information is estimated to vary from 20 to 75 minutes par
response, with an average of E4 mmutes per response. Sad comments regardingthis burden estimate or any other aspect of this
collection of information, includingsuggestionsfor reducingthis burden, to PHS Reports Clearance Officec AT7N PRA Humphrey
Building, Rcom 721-H, 200 Independence Avenue, SW; Washington, OC 20201; and to the Office of Managemem and Budget,
Paperwork ReductionProject 10920-0214) Washington, OC 20503.

1 .lnterviewerlD ‘T ‘s 2. R. O.number I 6-7 3. Sample ~
2—E

I
I I

4. Control number 5. HIS-1 interviewdate ] 23-30

PSLI v[segrne”t ~~ Serial 121-22

I
It I

ADULT FAMILY ROSTER

). Are there any nondelotad persons 18+ yeara old in this family? IJ Yes (List by age, oideat to youngest)
❑ NO

1 1

low
H

~
Last name First name

,1 I
.,

2 I
I

I
3

41
1

51 I

-1 I

9
I

Refer to the sample person selection label and circle as applicable. THEN circle Ro w Number in ii
the selected sample person.

I 25
I

I 26-27 I 28-2e

Sex ! Age ! Person No.

IUM 2DF

TOM 2UF

t~M 2DF

lCIM 2UF

IDM 2DF

IDM 2DF

IDM 2DF

m 6 and mark the “SP” box on the HIS-1 for

CHILD FAMILY ROSTER

~. Ara there eny nondelatad persona underl 8 years old in this family? ❑ Yes (List by age, oldest to youngest)
❑ No

RT 7a ‘ ]16-24 25
Laat name 3-14 ;

I 26-27 *
First name

Sex Age Person No.
t
I

lDM 20F

I lUM 2GF

I
IDM 20F

I
ltl M 2DF

I
I IDM 2DF

I
IDM 2DF

I IDM 2DF

I
IDM 2DF

1
I

IDM 2DF

). Response status

on No person 18+

E

IET 96

Section P (Pregnency and Smoking) 3 ! Section Q–Z (HPDP) m Section AA (AIDS) E

Interview I Interview

I ❑ Complete interview or section I 1❑ Complete interview

not required 2 ❑ Partial interview
I

2 ❑ Partial interview
I Noninterview

Noninterview I 3 ❑ Refusal (Explain in notes)

3 ~ Refusel

}
Explein in notes

4 ❑ SP temporarily absent
a ❑ Other

I
5 ❑ SP mentally or physically incapable

I a ❑ Other (Explain in notes)

I
Interview

I
I ❑ Complete interviewI
2 ❑ Pattial interview

I
Noninterview

I
I 3 ❑ Refusal (Explain in notes)

/ 4D SP temporarily absent
5D SP mentally or physically incapable

[
s❑ Other (Explain in notes)

). Interviewer name

Complete transcription items on back page



10. Transcription from completed HIS-1.

A. Education of SP (Page 42 or 43, question 2a)
RT 97

B. Main race of SP (Page 42 or43, 1 6
D. Marital status 9

3-4 quesdon 3a/b) (Page 46or47. question 7)

00 ❑ Never attended or kindergattan 12345
I ❑ Married – apouae in HH

Elem. 1 2 3 4 5 6 7 8 7 H Rafused 2 ❑ Married – spouse not in HH
9 ❑ Unknown 3 ❑ Widowed

High: 9 10 11 12 C. Hispanic origin 7 4 ❑ Divorced
5 ❑ Separated

I ❑ Yes a ❑ Never married

College: l(13) 2(14) 3(15) 4(16) 5(17) 6+(18) _______________ .8__20No 7 ❑ Refused

- 7Page 42 or 43, question 4alb)
9 ❑ Unknown

———— —--- ---— ---- -——- ____ ___
5

Finish gradelyear (Question 2b) o ❑ Multiple Hispanic

I ❑ Yes 1234567

20No a ❑ Unknown

E. Family income
] 10-11

F. Telephone number (Housebokd page, question 17)
&

OODA 070H 1400
21CIV I ❑ Yes, telephone

oIDB oalJI 15UP 22CIW 2 ❑ No telephone
Oznc 090J lan Q 23DX 3 ❑ Phone, but no number listed or number rafused
030D IOU K 17DR 24DY 9CIDK
040E lIDL lalJS
050F

25DZ
120M 190T

06DG
26 ❑ 22

130N 20UU Area code Number

(Transcribe from 8a if 8b blank) m UII-UIII
E

27 •l $20,000 or more 97 ❑ Refused
za ❑ Less than $20,000 99 ❑ Unknown

Notes

.-
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